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No. 0917 P. 1/6 



Application No. 10/801,402 
Response to Office Action 



Attorney Docket No. Q4549/LH 

IN THE UNITED STATES PATENT 
AND TRADEMARK OFFICE 



RECEIVED 
CEMTRALFAXCEMTER 

NOV 2 3 



Applicant (s) 
Serial No. 
Filed 
For 

Customer No. 
Examiner 



Y. IKETAKI, ET AL 
10/771,729 
February 4, 2004 
MICROSCOPE 
01933 



SUBMISSION OF NEW POWERS OF ATTORNEY 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, VA 22313-1450 
SIR: 



Customer No. 01933 



CERTIFICATE OF FACSIMILE 
TRANSMISSION 
TO NO. 1-703-372-9306 

TOTAL PAGES: 6 

1. Covering letter 

2. 5 Powers of Attorney 

I hereby certify that this 
paper 1s being facsimile 
transmitted to the Commission 
for Patents 

on the date noted below. 




Sharon Portnoy 

Dated; November 23. 2004 

In the event that this Paper is 
late filed, and the necessary 
petition for extension of time 
is not filed concurrently 
herewith, please consider this 
as a Petition for the requisite 
extension of time, and to the 
extent not tendered by form 
PTO-2033 attached hereto, 
authorization to charge the 
extension fee to Account 
No. 06-1378. 



Submitted herewith are five Powers of Attorney (PTO/SB/82) r 
each signed by a respective inventor, in the above-identified 
application* Please enter the new Powers of Attorney and amend 
the Patent Office records accordingly. 

Respectfully submitted, 



Leonard Holtz^Esq 
Reg. No. 2^§74 

Frishauf, Holtz, Goodman & Chick, P.C. 

7 67 Third Avenue - 25th Floor 

New York, New York 10017-2023 

Tel. No. (212) 319-4900 

Fax No. (212) 319-5101 

LH:sp 



PAGE 1/6 * RCVD AT 1 1/2312004 10:24:40 AM [Eastern Standard Time] * SVR:USPTO-ff XRF-1/2 1 DNIS:8729306 1 CSID:212 319 5101 1 DURATION (mm-ss):02-0l) 



Nov. -23. 2004 10:23AM FEISHAUF 4 PARTNERS 



No. 0917 P. 2/6 



PTQ/5B/82 (09-03 J 
Approved for usa through 1 1/30/2005. OMB 0651 -0035 
U.3, Patent end Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1 995. no persons are required Co respond to a ooPectfon of information unless It displays a valid QMS control number . 



Application Number 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/771,729 



February 4, 2004 



Ypshinorl 1KETAKI 



04549/LH 



I hereby revoke all previous powers of attorney given in the above-identified application. 



C] A Power of Attorney is submitted herewith. 



OR 



0 I hereby appoint the practitioners associated with the Customer Number 



01033 



0 Please change the correspondence address for the above-identified application to: 



[✓] The address associated with 
Customer Number: 



OR 



r-i Firm or 

*— ' Individual Name 



Address 



Address 



City 



[State 



Country 



Telephone 



Fax 



I am the: 

ApplicanVlnventor. 



□ 



Assignee Of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTQ/$B/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Toshio SUZUKJ 



Signature 



Date 



October 7, 2004 



| Telephone 



NOTE: Signatuntt of all the Invonlors or assignee* of record of the entire interest or Inolr reprasentative(9) are required. Submit multiple forma rf more than one 
signature is required see belcr" 



Tola! of S farms are submittod, _ 

This coilecaort 01 informeUon to required by 37 CFR 1.36. The informarjpn ia required i to obtain or retain a benefit by (he public Which * to fie (and by lha USPTO 
to process) an application. Confidentiality is governed by 35 U.S.C. 1 22 and 37 CFR 1 .14. This coDoclion Is estimated to take 3 minutes to complete, including 
gathering, preparing, and submitting the completed application form to the USPTO. Time will very depending upon the individual cose. Any communis on the 
amouM of ame you require ia complete iha form and/or suggestions far reducing this burden, should be sent to the Cflief information Officer. U.S. Patent and 
Trademark Office. U.8. Department of Commerce. P.O. BOX 1450, Alexandra, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

I/ you need Ase/sfance In comphtng tfto toon, can 1*800-PT0<$199 and setocf option Z 
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No. 0917 P. 3/6 



pTo/sa/82<o*oa) 

Approved for use through 1 1 /3Q/2DC5. OMB O6S1-0O3S 

us. Patent and Tradema* OTfKw U.S. department of commerce 
Under the Paperwork Reduction Act of _i995,_rio pantons are required to respond to a collection of informaBon untesE i It disotavc a valid OMB control number 



Application Number 



10/771.729 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Filing Date 



February 4, 2004 



First Named Inventor 



Yoshfncri KETAKI 



Art Unit 



Examiner Name 



Attorney Docket Number 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I I A Power of Attorney is submitted herewith. 



OR 



0 I hereby appoint the practitioners associated with the Customer Number: 



01933 



0 Please change the correspondence address for the above-identified application to: 



[✓] The address associated with 
Customer Number: 



01933 



OR 



r—i Firm or 

_ Individual Name 



Address 



Address 



City 



State 



Country 



Telephone 



Fax 



I am the: 

Applicant/Inventor. 



□ Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3. 73(b) is enclosed (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Ya$unorf IGASAKI 



Signature 



%J>*+jrvv Offish*^ 



Date 



Telephone 



NOTE; Signatures of atl the VnvBntors or assignees of record of tho entire interest or their represOfttatlvet*) are required. Submit multiple forms if more than One 
signature Is required, see below*. 

_____ 



Total of 5_ 



forms are submitted, 



Th/s collection 0» Information la required by 37 CFR 1 .38. The information is required to obtain or retain a benefit by the public which is Id 6ib (and by the LtSPTO 
to proceBs) an application. Corrfidenbaflty is governed by 35 U.S.C. 1 22 and 37 CFR 1 .14. This cooectlan Is estimated to take 3 minutes to complete, indudrng 
gathering., preparing, end submitting the completed application form to the USPTO. Time will vary depending upon the individual esse. Any comments on the 
amount of time you require to complete this form and/or Suggestion* for reducing In* burden, should be sent to the Chief information Officer, u.8. Patent end 
Trademark Office, U.S. Depanmem of Commerce. P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
adoreSS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 2231 3-1450. 

iryon need assistance h completing u* form, cm T-eoo-PTO-9799 ww «f«r oe»m 2 



PAGE 3/6 ' RCVD AT 11/23/2004 10:24:40 AM [Eastern Standard Time]* SVR:USPT0-EFXRF-1/2* DNIS:8729306 * CSID:212 319 5101 ' DURATION (mm-ss):02-00 



Nov. -23. 2004 10: 23AM FRISHAUF 4 PARTNERS 



Mo. 0917 P. 4/6 



JJndBf the Paperwork Reduction Act oi 1995, no pe/tore 



PTQ/SB/B2 (09-03) 
Approved for use OWuyh 1 1/3Q/2005. 0M9 0651 -0O3S 
U.S. Potent and Trademark Office: U.S. DEPARTMENT OP COMMERCE 
ere requtrea to resfrcrvg to a CQUecaon or irtfonriauon urtt» « displays a valid QMS control number, 



Application Number 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/771.729 



Februarys 2004 



Yoshinori IKETAKI 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I I A Power of Attorney is submitted herewith. 



OR 



0 I hereby appoint the practitioners associated with the Customer Number: 



0 Please change the correspondence address for the above-identified application to: 



[✓) The address associated with 
Customer Number: 



01933 



OR 



[— | Firm or 



Individual Name 



Address 



Address 



City 



! State 



Zip 



Country 



Telephone 



Fax 



I am the: 
0 Applicant/Inventor 



□ 



Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Yoshinori IKETAKI 



Signature 



Date 



Telephone 



signature 



Signatures 
ro Is require 



of ail Ihe Inventors or assignees of record of (he en bra interest or their rapresBrtetiva(s) are required. Submit multiple forms rf more man one 



Total of 5 



This collection of information is required by 37 CFR 1.36. Tr.0 information * required (0 0M3in Of retain 9 Oenefn by the PUMC Which Is 10 ffle (and by the USPTO 
to process) an application. Confidentiality is governed by 35 U.S.C. 122 end 3? CFR 1.14. This collodion is estimated to take 3 minutes to complete, including 
garnering, preparing, and submitting the completed appl-wlon torn co the USPTO Time will vary depending Upon tHt> Individual easa. Any comma rite on the 
amounl of time you require to complete ftfe (arm and/or suggestions for reducing this burden, should be sent to the Chief mftyrnatlon Officer, U.S. Patent and 
Trademark Office. U.S. Department of Commerce. P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1490. 

If you need assistance In completing the farm, call 1~&00-P>TO-9199 end s&ect option 2. 
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No. 0917 P. 5/6 



PTO/SB^Z (OH3) 
Approved for use ft rough 1 1/30/2005. OMB 0651-0035 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1895. no persons are reqwreO to respond to a ooHeecon of Information untesa It daplays a valid OMB oontrol number . 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Oate 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number^ 



10/771.729 



February 4. 2004 



Yo3htnorl IKETAKI 



04549/LH 



I hereby revoke all previous powers of attorney given in the above-identified application. 



[~[ A Power of Attorney is submitted herewith. 



OR 



W\ I hereby appoint the practitioners associated with the Customer Number: 



0 Please change the correspondence address for the above-identified application to: 



[✓1 The address associated with 
Customer Number: 



01933 



OR 



r-| Firm or 

' — ' Individual Name 



Address 



Address 



| State j 



TWT 



City 



Country 



Telephone 



Fax 



I am the: 
□ Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Takeshi WATANABE 



Signature 



Date 



Telephone 



NOTE; Signatures of all ihe Inventors or assignees of record of tho enU»e interest or their raprasertatrve(s) are required. Submit multiple forma If more 
signature la required, see beloW. 



forms are submitted. 



This collection of information is required by 37 CFR 1.35. The informaihjr, h requktj^K) obtain or win a benefit by me public \»mlcn Is to fne (and Cry the U5PTO 

"~ " ........ . . . including 

on the 
alent and 
TO THIS 



to process) an application. Confidant! jOty is governed by 35 U.S.C 122 and 37 CFR 1.14. This collection is estimated to take 3 minutes to a 
gathering, preparing, and submitting the compteled application form c» the U5PT0. Time will vary depending upon the Individual caae._Any 



„ r ..^_ .,, submitting _ . 

amount of time you require to complete this term and/or suggestions for reducing this burden, should be sent to the Chief Informauon Officer. U.S. 
Trademark Office, US- Department of Commerce, P.O. 9cX 1*50, Alexandria, VA 22313-14SO. OO NOT SEND FEES OR COMPLETgrj — ™ 
ADDRESS. SEND TO: Commissioner fflf Patents. P.O. BOX 1450, Alexandria. VA 22313-1450. 



If you need easisfence in ccmpfoarip the form, catf f 'SCWTO-9799 iMtmet Option 2. 
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No. 0917 P. 6/6 



.Under (fig Pap»we»K,Reauctien Ad of 1995. no penar 



PTQ/SB/82 (09-03) 
Approved lor use through 11/302004 OMB OS$14035 
U.S. Patant and Trademark Office; US- DEPARTMENT OF COMMERCE 
i are required to respond to a cnHectlQn of Information unlets * dfsplayg a valid QMS control number. 



Application Number 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



10/771.729 



Filing Date 



First Named Inventor 



February 4. 2004 



Yoshtnori IKETAKl 



Art Unit 



Examiner Name 



Attorney Docket Number 



[ hereby revoke all previous powers of attorney given in the above-identified application. 



Q A Power of Attorney is submitted herewith. 



OR 



0 I hereby appoint the practitioners associated with the Customer Number: 



0 Please change the correspondence address for the above-identified application to: 



[✓I The address associated with 
Customer Number: 



01933 



OR 



□ 



Firm or 

Individual Name 



Address 



Address 



["State | 



City 



Jap" 



Country 



Telephone 



Fax 



I am the: 
0 Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Mssaakl FUJII 



Signature 



Date 



Telephone 



T2T 



Signatures of all th 
re Is required. 8 bo 



of an the inventor* or assignees of record of the entire interest or their reprasentatfvefc) are required. Subm2 multiple forma If more (nan one 



Total of 5 



_forma are aubmlned. 



This coMedion of information is required by 37 CFR 1.36, The information is required to obtain or retain a benefit by the public which to flle (and by the USPTO 
lo process) an appncalion. CwYfldentiallty O governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection Is estimated to take 3 minutes to complete, including 
gathering, preparing, and ffubm/tting the completed application form to the USPTO. Tone Will Very depending upon the Individual case. Any comments on (he 
amount of lime you require to complete this form andtor suggestions far reducing this burden, Should be sent to Bib Chief tnformation Officer, U.S. Patent and 
Tredegar* Office, US- Department of Commerce, P.O. BOX 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS To THIS 
address, send TOi Commissioner for Patents, P.O. Box 1450, Alexandria, va 22313-1450. 

ffyou reed assistance in comptoang the tarn, sen i-BOQ*PTQ-9193 end «efecf opftbn 2. 
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